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°. ‘ . 3 
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an , ral Hour 6. m. While 4 Not while foctory, street, office bldg., etc.) | E 
g NP Fe DD, 19650 Jot work [9 ot work 11 FARM LLNR ASTON TALBOT Mo 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection yd. Inquiry ([], and in my 
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} . DATE SIGNED 
Pane (Ww y/ ip, CHIEF MEDICAL EXAMINER [] 
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2 le one See Se  ———————— = 
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CHIEF MEDICAL EXAMINER (_] pa og 


ASSISTANT MEDICAL EXAMINER [—] 7=-20- 59 
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Reg. Dist. No. 


1, Magee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission). 
e ¢ ©. COUNTY STAT 6 
82.2 TALBOT manvano || ° “New Jersey > COUNT _W og 2) 
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8401 CERTIFICATE OF DEATH 


FS os Reg. Dist. No. 

® 3 = 1, PLACE carey a ade ao (Where deceased lived. If institution: Residegee before, admission) 
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5 £5 4 OR INSTITUTION ‘i ry YW ON A FARM? 
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Then please remave carbon papers. 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] Sa: INTERVAL BETWEEN 
., e ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (o} rl 
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Reg. Dist. No. 
i eA cuban 2 fe aes he (Where deceased lived. If institution: Residence before odmission) 
°. a. b. INT’ 
Talbot MARYLAND Maryland CoN’ Talbot 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 


\ ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give rrearest town) 
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